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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
T

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 6 1 4 8

BUREAU OF THE CENSUS L .
LED MAR L. 1943 L STANDARD CERTIFICATE OF DEATH St File No

Registration District No., < Primary Registration District No._)il_g_o_ Registrar's No
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: * 26
(a) County. & 'e"— —_—
(5) City or town..... - s {e) State Gl Lo (% County, .ﬁ_é_.—iL_L.&d
N 1 hosot If outside city or vowp limits, write “RURAL" and nams of township) d
{e} Name of hospital or m:/ut[on, {¢) City or town, Cf I e
(I1 outaide pity or town limits, write “IRUNAL")
(If not in hospital or ingtitution, writs strest pumber or location) N
: of (d) Street No.
(d) Length of stay: In hospital or institution ity wheth V (It rural, give loentton)
In this community. oot S A
yeary, montha or daya} 7 (e} If forelgn born, how long In Y. S. A2, véars.
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME .._../..f,;f‘l :Zn—f %M
TR g r—— 20, DATE OF DEATH: Month =
. veteran, / . (¢) Social urliy ?
ear_.. /. ..?__ﬁ/_j___hour___._. ut M.
name wWar. No., 4
21, 1 hereby:certify_that I attended the d from. P
Calor nr 6. (a) Single, widowed, married,

[

. Sex;z-c—:rnca/ﬁa.. / race_ae2 214 ,?‘d!vomdku.éfk.)a_d

that 1 last saw h.£Z.. alive on £ .1

6. (b)) Name of husband or T eersemeeee B (£} Age of husband or wife if || and that death occurted onlthe date and hour stated above. Duration
Immediate ca
e T T R it et | 37y
(Manth) / (Day) (Yoar) l
8. AGE: Years Months ’Days If less than one day Due to.
7/ Z g7 hr. min ) )
9. Birthplace. _3 U____Zusz 2750 Sl /A )

10, Usual occupation__..._:

. Industry or business

(Chy. own, or county) (Stats or forelgn conntey)

L ¥ /.

t

COth ditiont
(ln::;:da:l;mm within 3 manthy of death) /) y’-‘

13, Blrthnhm

{14. Maiden name

15, Birthplace

MOTHER PATHER =

16. (o) Informant... &

) Address. Lo _/

17. (e} . - {3) Date thereof. 3 4
{Burin), cremation, or remar. (Month) (Day) (Year)
- -(¢) Place: burial or crematio ' .
18, (o) Signature of funerai director. -/ b
) Address 220
19. (o) 23 M/M
{Datsrocived Inu\lrzlhl.rar) {Feristrer’s slxuatare)

PHYSICIAMN
Major findings: J—

{ 12, Name. .....Z M____ Of operations - Undetine
/7/ 2. the cause to
which death
- A f"ﬁmw’) Ot autopay.— = ahoutd bs
£m charged ata-

yidh?) / tatically.

(City. tow w‘muy) {Stata or tureign country) 22, If death was due to external causes, £} in the following:
: {a) Accident, suicide, ar homicide (specify) L~
[

(b) Date of occurrence.
Where did ] occar?

@ =re njury {City or town) {County) (State)

{d} Did injury occur lo or about home, on fnnn. in induostrial plaoe. In public place?

-

b (Sn-dhv :ml;! plmu) iy ey

Y /A% 7 {Liconsed Embalmer’s Stutoment on Reverss Side)



Ty

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1.nc, (1 o) LSOO

Registered Apprentice No

working under my personal supervision.

Signed ]/M/ W W

o Ltcensed Embalmer N(-%'V M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING (Failure to comply
the sbove constitutes grounds for revocatmn of license.)

If this body is not embalmed, above space should be left blank.



